Denouement and discussion
The patient underwent orbital exploration with resection of the globe and a large inseparable tumor and also contouring of the lateral margin of the boney orbit and placement of an orbital prosthesis. Pathologic examination of the resected tumor and attached orbit demonstrated a large mature teratoma and a maldeveloped eye with retinal dysplasia. Orbital teratomas are rare, usually benign, congenital tumors. They have been divided into four different groups: (1) complete orbital fetus-in-fetuForbitopagus parasiticus, (2) incomplete second fetus including spine, (3) true orbital teratoma with all three germ layers, (4) dermoid tumor with only two germ cell lines. 1 The presence of a spinal column and the presence of organized tissues confirm the diagnosis of fetus-in-fetu. 2 Well-documented cases of orbital fetus-in-fetu (types 1 and 2) are very rare. Most cases of fetusin-fetu are intra-abdominal, usually retroperitoneal. Other reported locations include cerebral ventricle, liver, scrotum and oropharynx. 3, 4 Most reported cases have been of type 4, dermoid cysts. True orbital teratomas, as in this case, are rare. Orbital teratomas characteristically are massive and cause severe facial deformity and disfigurement including proptosis and eyelid stretching. 3 They may enlarge the orbital to 2 or 3 times normal.
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Most orbital teratomas are benign and well differentiated histologically. Immature and malignant orbital teratomas are rare. 6 At imaging, benign orbital teratomas are usually multiloculated, cystic masses with an admixture of tissues including calcification, fat and ossification. They are sharply circumscribed. The differential diagnosis of a cystic orbital mass in a neonate includes dermoid cyst, epidermoid inclusion cysts, hemangioma or lymphangioma and cephalocele. Dermoid cysts are unilocular and have a single fat-fluid level. Epidermoid inclusion cysts, probably because of their proteinaceous contents are usually similar in appearance to water or cerebral spinal fluid on CT. Lymphangiomas are multilocular, but do not contain fat or calcification. Cephaloceles contain cerebral spinal fluid, and generally have adjacent osseous abnormalities, but unlike teratomas and dermoids, cephaloceles do not contain lipid.
The treatment of orbital teratoma is surgical resection and usually exenteration. The goal of surgery is to allow normal orbitofacial development and maintain adequate cosmetic outcome. This was performed in this case with contouring of the boney orbit and placement of an orbital prosthesis. 
